UNITED STATES HOUSE OF REPRESENTATIVES FORM B BOV 162021 Pegorar ©
FINANCIAL DISCLOSURE STATEMENT For New Membrers, Candidates, and New mq:?_bqomm

LEGISIATIVE RESODRDE CENTER

Name: Rebekah Jones Daytime Telephone: 2021DEC~1 AM11:52
New Member of or Candidate for  State: _Florida g%%m:mgx
X U.S. House of Representatives District: Q1 Check if (Office )
Candidates - Date of Election: Primary: 08/23/2022, General: 11/08/2022
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covesed: Janusry 1, 2021 A $200 penalty shall bo assessed against any
Employing Office; Shared %&Eg to_1031/2021 ™ Jindividual who files more than 30 days late,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

__ __

A. Dld you, <o._ﬂv§w£o spouse, 9«9&?..858&3__9

a Own any asset that was worth more than $1,000 at the £. Did you hold any reportable during the

end of the reporting period? oF Yes |x |No you hoid any positions during the reporting Yes No
b. Recelve more than $200 in uneamed income from any reporiable period o in the cument calendar year up through the date of fling?

asset during the reporting pertod?
€. Did you or your spouse have “earned” income (e.g., salaries, : reportable agreeme arrangeme
honorarig, or pensioniRA distributions) of $200 or more during the Yos | * |No Pﬂﬁ%&ﬁ;ﬁgag %ﬁﬂ?gag%h Yos No Q
reporting period? year up through the date of fiing?
D. Did you, your spousds, of your dependent chiid have arny reportable Yos | x |[No . J. Did you receive compensation of more than $5,000 from a Yor |* [No
liability (more than $10,080) at any point during the reporting pariod? single source In the current yeat and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain othar “excepted trusts® nesd not be diselosed. Have you excluded Yes D N m\
from this report details of such a trust that benefits you, your spouse, or dependent chikd? o

EXEMPTION - Have you excluded from this repoit any other assets, “unearned” income, or fiabilities of a spouse or dependent child because they meet all three tests for Yos _U No &

exemption? Do not answer "yes” unleas you have first constdted with the Commitiee on Ethics,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & * UNEARNED
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Use additional shests if more space is required.




SCHEDULE € ~ EARNED INCOME

_,..3 Dovgs, Pebkod

_v.elw\la &

List the sourca, type, and amount of samed Income from any source (cther than the fler's cuavent eniployment by the U,S. govemment) totaling $200 or more during the reporting period. For both the filer
and féar's spouse, Hst the source and amount of any honoraria, List only the source for other spouse esmed income exceeding $1,000. See exampies below.
EXCLUDE: Milltasy pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Securily Act.

INCOME LIMITS and PROHIBITED INCOME: Bae advised that the outalde earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outskie
eamed Income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 lmit is $29,595. In addition, certaln types of Income (notably honoraria, director's fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senlor staff.

Source (include date of receipt for honoraria)

Type

Amount

2021
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Use additional sheets if more space is required.




SCHEDULE D ~ LIABILITIES

_Eas b\m\& No?&&

lroe 5" w6

Report liabilities of over $10,000 owed to any one creditor at any time duwring the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to repost all liabifities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; llabilities of a business in which you own an interest (untess you are personally liable); and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only If the balence at the close of the reporting period
exceeded $10,000. *Column K Is for liabllities held solely by your spouse or dependentchild.

Amount of Liability
Date
o Creditor __n_.uw.z_,..w Type of Liability g |&
sglsg |38 |28 |z&8 38| a8 mm mm m mm
30159 5% |59 uq g8 22|85 5k s 180
Example First Bank of WAlmington, DE 820 Mortgage on Rental Property, Dover, DE X
Fedloan 92007 | Sy Loags, X[
SP | Cocdloon Uzo091 | Sfomse shdin} [san) >
SCHEDULE E - POSITIONS

urrent calendar year and

Report alf positions, compensated or uncompensated, a8 an officer, director, irustee of an arganization; partner, proprietor, represantative, employee, or consultant of any corporation, firm, parinership,

or other business enterprise, nonprofit organization, latior organization, or educational or other inatilution other than the United States. Exclude: Positions held in any retiglous, social, fratemat, or

politica! entities {such as political parties and campaign orgarizations); and positions salely of an honotary nature. New Members and second-yoar candidates report positions held in the reporfing
apnGit positions held in the curren WO previous vears.

Enﬁ»ﬁgmoﬁa&xﬂr mEog&aRS&z new employe

Name of OE_NR_S.

Position
GIS Manager Florida Department of Health
Founder Florida COVID Action, LLC
Co-founder The COVID Monitor (via FinMango-501(c)3)
Founder The COVID-19 Data Hero Awards

Use additional sheets if more space is required.




fobells
Doan, L4 ?%m.\\m

‘Organization _ ,bate Amount  Details |

' GoFundMe T 74ar20' $505.00: Daequan Wimberly gofundme for funeral expenses

,GoFundMe o uﬁmﬁo__ $5605.00 Kirnora Lynum's gofundme for funeral expenses

GoFundMe 817720 ~ $500.00 Donation for PPE

‘Leon County Schools | 817720  $2485.00 Donation of masks/PPE for alementary school, purchased from VistaPrint
' FinMango . 8Ma/20 $3,500.00 Donation

Leon County Schools | 8197201 $222.88 Donation of masks/PPE for elementary school, purchased from ProHealthcareProducts.com
Leon County Schools ' 9MR020  $1,628.61 Donation of aif purifiers

GoFundMe . 9/3/2020.  $250.00 Organization fundraising for PPE

Leon County Schools ; o/7120| $314.19. PPE from Lowes.

Leon County Schools . 0116720 $200.00 Amazon purchase of masks for school

,Madison County School Board 1018/20 $135.41 Donation of masks to Madiaon County Schools; POC Is Dr. Blue

Feed America , 12/31/20 $5,006.00 Donation during match-grant program

“ThisisHome : 114021 $1,204.31, Donation to #ThislsHome campaign - one month's rent

GoFundMe _ An#m1_ $2,62500 Support for Ka'Alyah Rainey's Family

| GoFundMe q 2712721 $515.00 Deaurra Nealy funeral expenses .

 The Chitdren's inn at NIH : anve. $962.81 : Donation through Syracuse for The Chikdren's inn at NIH

'Baston University _ 4/13/21  $1,000.00 Donation

“The NV Indy ) 416/21  $1,000.00 Donation

'Sterra Club y 8721 $1,000,00' Donation to Slema Club

. Smithsonian National Zoo 4 BwAt $5000.00 Donation

Warld Wildiife Pund .. 8121, $500,00. Donetian

| Savarmah moming news ) Griry ! $750.00' Donation to Savannah moming news (Georgla)

GoFundMe . | 10/2021°  $1,000.00 GoFundMe donetion for funeral expenses for Santa Rosa Teecher, "Support Mr. Myers in his medical battile*

, Pensacola MESS Hall ” 1zt

Syracuse University , 12221’

$250.00, Donation
$750.00 Donation



